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STRATEGICOBJECTIVE(S):

Best outcomes √ Ensure that patients are safeguarded in the organisation 
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teams
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EXECUTIVE SUMMARY

The structure and reporting lines of the Safeguarding Steering Groups need to
change, to align with the Surrey Safeguarding Boards and to provide
evidence of Board level responsibility and oversight of safeguarding issues.

The Professional Lead for Safeguarding has received representations from the
Clinical and Non-Clinical Divisions along with information from external bodies.

The proposed changes provide better governance pathways with clearer
scrutiny of safeguarding processes and actions, supporting the
recommendations of both the Mazar’s report into Southern Health NHS
Foundation Trust, and the Safeguarding Children’s Intercollegiate document
(and the draft adult document).

RECOMMENDATION: To receive this paper as assurance and that the Trust is aligning its
Safeguarding structure to reflect that of Surrey Safeguarding Adult and
Children’s Boards. The Board is asked to approve the recommendations.

SPECIFIC ISSUES CHECKLIST:

Quality and Safety Y - Providing a central committee linked to sub-board committees

Patient Impact Y – Ensuring safeguardingis integrated with patient safety and governance
procedures

Employee Y - Ensuring correct governance procedures to protect and develop staff
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Other Stakeholder Y - Inclusion of external agencies

Equality & Diversity Y - Non discriminatory

Finance N - N/A

Legal Y - Reducing risk of litigation

Link to Board Assurance
Framework (BAF)
Principle Risk

Links to BAF risks 2.2

AUTHOR Russell Wernham, Deputy Chief Nurse, Shelley Cummings, Professional Lead
for Safeguarding

PRESENTED BY Heather Caudle, Chief Nurse

DATE 24 July 2017

BOARD ACTION Assurance and approval

1. Background and scope

The Professional Lead for Safeguarding was requested by the Chief Nurse to review the
current structure of safeguarding committees within Ashford and St Peter’s Hospitals
NHS Foundation Trust (ASPH). This was on a background of poor attendance at the
Adult Safeguarding Steering Group and variable attendance.

The Trust currently has an Adult Safeguarding Steering Group, a Safeguarding Children
Steering Group and a Children's Safeguarding Business Group meeting. The Adult
Safeguarding Team is based within the Quality Department, whilst the Children
Safeguarding Team is based within the Division of Women’s Health and Paediatrics
(WH+P).

The Adult Safeguarding Team members report direct to the Professional Lead for
Safeguarding whilst the Children Safeguarding Team members report to the
Divisional Chief Nurse for WH+P, with professional management by the Professional
Lead for Safeguarding. Both steering groups have the Chief Nurse as the Chair and
are supported by the appropriate safeguarding teams.

This multiple meeting reporting structure dilutes the information that gets to the Trust
Board. Based on the Mazars report into Southern Health NHS Foundation Trust, the
ASPH board need to provide more robust assurance around safeguarding reporting
structures ensuring their organisation is, at all levels, fully committed to Safeguarding and
have in place appropriate systems and resources to support this work in an intra and inter
agency context.
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A review of other NHS Trust’s procedures and reporting lines has been undertaken to
provide a more standardised procedure.

2. Strategic Issues in Planning

In making these changes, the Trust Board needs to consider the recommendations made by
both the intercollegiate document and the Surrey Adult and Children Safeguarding Boards.
These include:

 Assurance that plans and targets for safeguarding adults are embedded at a strategic
level across the organisation.

 Actively engaging in and have comprehensive knowledge of CQC inspections, SCRs
and Safeguarding Adults Review findings and how these will be implemented to support
safeguarding responses and development in the organisation.

 Having the appropriate Board level skills to be able to challenge and scrutinise
safeguarding information to include performance data, Serious Incidents/SCRs,
partnership working and regulatory inspections to enable appropriate assurance of the
organisation’s performance in safeguarding.

 Being open and transparent in supporting patients and families as well as supporting
staff.

The Care Act Statutory Guidance states all officers, including the Chairman, Non Executives
and Chief Executive must be able to provide the following assurance:

 The Board are aware of and promote the development of initiatives to improve the
prevention, identification and response to abuse and neglect.

 Are aware of and able to respond to national developments.
 Have the ability to ask searching questions within their own organisations to assure

themselves that their systems and practices are effective in recognising and preventing
abuse and neglect.

 Have knowledge of requirements for identifying, responding to and preventing abuse and
neglect as set out in the Care Act and statutory guidance.

 That all Board members are trained to level 1 safeguarding adults and children.

To achieve this the following changes needed to be supported:

 Safeguarding reporting within the Trust needed to be more robust with better attendance
at committee meetings.

 An increase in attendance and interaction of external bodies in the Trust’s safeguarding
assurance processes.

 A central safeguarding committee with an Executive Lead and supported by the Professional
Lead for Safeguarding allowing further scrutiny of governance and patient pathways.

 A clear and concise information of safeguarding training levels and compliance with
national frameworks to external review bodies, such as Surrey Safeguarding Boards.

 The integration and triangulation of data within the quality reporting structure of the Trust.
 Direct reporting to Board twice a year to allow direct scrutiny of safeguarding issues and

procedures as recommended by the Mazars report.
 A triannual masterclass on safeguarding that is mandatory to attend.
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3. New Structure

It is proposed that the Children Safeguarding Business meeting will continue and an Adult
Safeguarding Business meeting will commence. A new Trust-wide combined Safeguarding
Committee will be established. Each Division will send Triumvirate representation to this
committee, which will chaired by the Chief Nurse (or agreed deputy), the committee will
have external body representation. This committee will sit within the same reporting
line as QGC, Risk Scrutiny Committee (RSC) and Patient Experience Monitoring Group
(PEMG). It will report direct to QPC avoiding dilution of data.

The committee will have a new reviewed and approved Terms of Reference (ToR) (draft
in appendix 1) and will send exception reports every quarter to QPC. The committee will
also report twice yearly direct to Trust Closed Board, allowing the Board to have scrutiny
of the safeguarding work within the Trust. Any Large Scale Enquiries or Serious Case
Reviews may be requested for presentation at QPC and latterly as per reporting schedule
to the Board.

4. Next Steps

The committee will be aligned to sit within the governance structure as detailed in
Appendix 2. The new committee will ratify the ToR on its first meeting and maintain a
register of attendance. The Professional Lead for Safeguarding will be the secretary with
the safeguarding team providing the minute taker.

The current steering groups will be disbanded after the formation of the committee and
the membership of those steering groups moved and aligned to the new committee. In
the interim these current groups will still meet as planned.

There are no reductions in staff or changes to AfC banding in this realignment.

The Trust Secretary has placed the new committee into the meeting and reporting
timetable to allow reports from the new committee to be tabled at QPC quarterly and
direct to Board in March and September each year. The first report to Board will be
in September 2017.

5. Assurance

The Chief Nurse will maintain the executive responsibility for safeguarding within the
Trust. A central Safeguarding Committee will allow the Board to have assurance on the
scrutiny of Trust safeguarding processes, including incidents, training and Divisional
governance procedures. This assurance will be received in the form of Divisional reports
every quarter allowing approved minutes to QPC quarterly and direct board reports
twice a year.



Appendix 1

TERMS OF REFERENCE

SAFEGUARDING COMMITTEE

Constitution
The Quality Performance Committee hereby resolves to establish a sub-committee to be known
as the Safeguarding Committee

Authority
The committee is authorised by the Quality Performance Committee to conduct any activity within
its Terms of Reference (ToR) in respect of safeguarding vulnerable people in the organisation,
improving the experience for patients and staff. It is authorised to seek the co-operation of any
employee and employees are directed to co-operate with initiatives to improve safeguarding
practices.

Membership
1. Chief Nurse (Executive Lead) (Chair)
2. Deputy Chief Nurse (Deputy Chair)
3. Medical safeguarding leads (Adults and Children)
4. Professional Lead for Safeguarding (Secretary)
5. Head of Emergency Planning
6. Adult Safeguarding Lead CCG
7. Divisional Triumvirate Representative - Medicine
8. Divisional Triumvirate Representative - TASCC
9. Divisional Triumvirate Representative – DTTO
10. Divisional Triumvirate Representative – W&C
11. Emergency Services Representative
12. Named Midwife for Safeguarding and Vulnerable Women
13. Safeguarding Adults Nurse
14. Named Nurse for Safeguarding Children
15. Therapy representative
16. Head of Portering and Security
17. SPH Social Services Team Leaders
18. Surrey Safeguarding Boards representative
19. Assistant Senior Manager NWS – Adult Services
20. Dementia and (Admiral) Nurse Lead

Attendance
Attendance at meetings is mandatory. In exceptional circumstances when a member cannot
attend they must arrange for a fully briefed deputy of sufficient seniority to attend on their behalf.
Members will be required to attend as a minimum, 75% of the meetings per calendar year. A
register of attendance will be kept to support this.

Quorum
The number of members necessary to conduct the meeting to exercise all or any of the
authorities, powers and discretions invested in, or exercisable, by the committee/group is 8
members. Of which four must include key persons:

 Chief Nurse or Deputy
 Professional Lead for Safeguarding
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 Chief of Patient Safety
 Named Midwife for Safeguarding and Vulnerable Women
 Named Nurse for Adult or Children Safeguarding

Frequency and Conduct
The Committee will meet quarterly with a standing agenda that seeks assurance from Divisions
on safeguarding compliance. Extra items for the agenda should be submitted to the Secretary a
minimum of three weeks prior to the meeting. Feedback will be provided from the Surrey wide
Safeguarding Boards.

Membership and ToR will only be changed with the approval of the Committee and will be
reviewed and agreed annually.

Duties
1. To oversee the development, implementation and monitoring of systems and processes to

ensure Vulnerable People of all ages are safeguarded whilst under the care of ASPH.
2. To implement and monitor current guidelines, legislation and policy in relation to

Safeguarding Adults and Children in the Trust.
3. To lead on the development and revision of Trust Safeguarding Policy and Procedures,

ensuring alignment with the Surrey Multi-Agency Policy and Procedures.
4. To identify priorities in relation to Safeguarding for inclusion in the Trusts Safeguarding

Strategy
5. To develop a training strategy which supports sound arrangements for Safeguarding

Vulnerable People in the Trust
6. To identify and report risks, liaising with the patient safety team ensuring the risk register is

updated.
7. To feedback findings of local or national safeguarding case reviews to ensure any learning is

disseminated.

Key Responsibilities
1. To ensure compliance with the Care Act (2014) responsibilities and CQC requirements.
2. To ensure the Trust works collaboratively with Social Services and other agencies with

regards to Safeguarding Vulnerable People in the Trust.
3. To ensure that Safeguarding Vulnerable People is incorporated into Clinical Governance

systems throughout the Trust.
4. To monitor and evaluate safeguarding practice issues in the Trust.
5. To maintain links with the various safeguarding groups and ensure minutes of meetings are

obtained:
- Surrey Safeguarding Adults Boards
- Surrey Safeguarding Children’s Board
- North West Local Safeguarding Adult and Children Group
- Communications and Publicity Group
- Training Sub Group;
- Quality Audit Group
- Policy and Performance Group
- Multi-Agency Information Sharing Protocol Group

6. To raise awareness and disseminate safeguarding information within the Trust.
7. To produce two reports to the Trust Board annually and a quarterly report to the Quality

Performance Committee.
8. To ensure appropriate processes are in place during organisational changes.
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Reporting Lines
The Committee will provide minutes of meetings to the Quality Performance Committee

Monitoring
The Committee will provide two presentations per annum to Trust Board due in March and
September.

The Group will use the templates for minutes, agenda and action points as identified in
the Policy for the Working of Trust Committees.

Minutes of meetings will be presented to Quality Performance Committee as per theTerms of reference updated July 2017
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